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Half a dozen years ago, General George C. Marshall 
made this comment before a Congressional committee: 

“Americans regard as a stalemate any problem arising 
in the morning and not settled by afternoon.” 

We in the voluntary tuberculosis control movement 
have long ago ceased to be so impatient in the never- 
ending strife with an ancient enemy. We know that 
tuberculosis still looms as a hardy perennial in the gar- 
den of horrors of mankind. 

But over the period of years that some of the older 
generation encompasses, steady progress has been made. 
I’m sure you will all agree that this has been the result 
of teamwork at state, local, and national levels, plus the 
constant vision of our ultimate goal—the eradication of 
tuberculosis. 

The total eradication of tuberculosis is a challenge to 
every American. How well we meet that challenge de- 
pends upon several factors. One of them is intelligent 
direction of our efforts. Another is knowledge of the 
latest developments in the field of tuberculosis control. 
Still another is our willingness to share what we have 
learned, through our mistakes as well as our achieve- 
ments, with others working in the tuberculosis control 
movement. 

Those of you who have attended Annual Meetings of 
the National Tuberculosis Association will know what 
I mean when I say that some of the most stimulating 
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moments of our professional lives have come from these 
gatherings—from gaining knowledge of new techniques, 
from sharing our experiences, from joining in the recog- 
nition of great achievement (our Trudeau and Ross 
Medals), and from the discussion groups and corridor 
conferences that often show us a better way to do our 
jobs. 

At Philadelphia, the 1958 program will be geared to 
the problems of changing conditions and concepts, while 
upholding the best traditions of the past. 

Many of the delegates to the meeting will, of course, 
be professional health workers. But we are also asking 
state and local associations, particularly in the Middle 
Atlantic States, to encourage the nonprofessionals—the 
volunteers and the board members—to attend. There 
will be many sessions of particular interest and value to 
them. 

The medical profession, too, will find a varied and 
stimulating program at the 1958 meeting, with its locale 
one of the great medical centers of the world. 

The Preliminary Program for the meeting, as well as 
a description of the activities planned for off-hours 
relaxation, appears on the following pages. 

Pennsylvania—the home of the first antituberculosis 
association—extends a cordial invitation to you all to 
attend the Annual Meeting in May. See you in Philadel- 
phia! 
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ANNUAL 
MEETING 


Entertainment highlight of the Annual Meeting will be a 
three and a half hour cruise down the Delaware River 
aboard the SS State of Pennsylvania on Tuesday night, 


PREVIEW 


More than 2,500 physicians, nurses, and professional 
and volunteer public health workers interested in tuber- 
culosis control will gather in Philadelphia from May 18 
to May 23 for the 1958 Annual Meetings of the National 
Tuberculosis Association, the American Trudeau Society, 
and the National Conference of Tuberculosis Workers. 

Anyone planning to attend who has not yet made 
reservations should do so as soon as possible. Full de- 
tails about hotel accommodations can be obtained from 
the November, 1957, BULLETIN or by writing to the NTA 
in New York City. 

For the first time, registration will begin on Saturday, 
from 2:00 p.m. to 8:00 P.Mm., for the convenience of early 
arrivals. On Saturday, the registration desk will be 
located opposite the central elevators on the first floor 
of the Bellevue-Stratford Hotel; on Sunday, in the Clover 
Room, on the first floor of the Bellevue-Stratford, from 
10:00 a.m. to 8:00 p.m. For the remainder of the meet- 
ing, registration will take place in the North Exhibition 
Hall of the Convention Hall at the following hours: 
Monday through Wednesday, 8:30 a.m. to 5:00 P.M., 
and Thursday, 8:30 a.m. to 12:00 p.m. 

Everyone is urged to register as soon after arrival as 
possible, since no one can be admitted to program ses- 
sions without registering. 


General Sessions 


The keynote speaker at the opening session, on Mon- 
day, at 9:00 a.M., will be the Honorable John E. Fogarty, 
of Rhode Island, who is chairman of the House Appro- 
priations Subcommittee on Labor, Health, Education 
and Welfare. 


As was done last year, the Trudeau and Will Ross 
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May 20. Among the added attractions: an eight-piece 


orchestra for dancing, buffet supper, bar, and game room. 


Medals will be awarded at a general evening session, on 
Wednesday, at 8:00 p.m. The awards will be followed by 
a concert featuring the Girard College Glee Club of 
Philadelphia, made up of 100 teen-age boys. 

The closing session, on Thursday, will be devoted to 
the Philadelphia law for compulsory isolation of the 
recalcitrant patient, and to a discussion of the pros and 
cons of this program in relation to handling such patients 
elsewhere in the country. 


Medical Sessions 


The medical sessions will run for three days, from 
Monday through Wednesday. The latest developments 
in the treatment of tuberculosis will be discussed at the 
opening session, including reports on a new drug— 
kanamycin. A concurrent session will be devoted to 
physiology. There will also be papers on nontuberculous 
diseases of the lung, such as cancer and histoplasmosis, 
and on other chest diseases, such as cardiovascular dis- 
ease. On Wednesday, a session will be devoted to pul- 
monary diseases in children. 

Sessions will be held at the Convention Hall except 
for the “Sandwich Seminars,” which will be conducted 
during the lunch period on Monday and Wednesday at 
nearby hospitals. Arrangements have also been made 
for a limited number of physicians to visit, in the late 
afternoon, the Cardiac Research Unit of Philadelphia 
General Hospital, Blockley Division; Jefferson Hospital, 
for a demonstration of extracorporeal devices in open- 
heart surgery by Dr. John Gibbon; the Hahnemann 
Hospital, where Dr. J. Stauffer Lehman will demon- 
strate cardiac ventriculography; the Hospital of the 
University of Pennsylvania for a demonstration of the 
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newer developments in radiologic diagnosis of chest 
diseases by Dr. Eugene P. Pendergrass; and Woman’s 
College Hospital, where cases of sarcoidoses will be pre- 
sented by Drs. Maurice Sones and Harold Israel. 


Public Health Sessions 


Concurrent sessions on college health programs and 
on general health programs of tuberculosis associations 
will open up the public health sessions on Monday. Other 
sessions will be devoted to the responsibilities of the 
board member for public relations, progress and prob- 
lems in medical research for the lay audience, and a 
review of current research in the field of respiratory dis- 
eases and air pollution and the program possibilities in 
this field for tuberculosis associations. 

In addition to the joint medical, public health, and 
nursing sessions, there will be two joint public health 
and nursing sessions on the changing nature of the 
patient population and the services patients need that 
differ from past or existing services, and on the long- 
range planning necessary to assure that tuberculosis beds 
will exist where needed and that the beds not needed for 
TB will be put to good use. 


Nursing Sessions 


Sessions will cover the need for nurses to participate 
in patient education programs, and some of the out- 
moded methods of protecting people from infection in 
environments where active tuberculosis exists, such as 
the hospital or the home. Other nursing sessions will be 
combined with medical and public health sessions. 


Joint Sessions 


Joint medical, public health, and nursing sessions will 
be held on two of the most important problems con- 
fronting tuberculosis control workers today—tuberculin 
testing and radiation. On Monday, “The Changing 
Status of the Tuberculin Test” will be discussed by a 
panel of physicians. On Tuesday, all major aspects of 
“Radiation Safety” will be explored. 


Special Interest Sessions 


The annual seminar for all interested nurses, spon- 
sored by the Tuberculosis Nursing Advisory Service of 
the National League for Nursing, will cover the acute 
nursing problems involved in tuberculosis and ways for 
dealing with them. 

The NTA will sponsor seven special sessions: four 
Seal Sale sessions on proven Seal Sale techniques and 
their implications for the 1958 campaign; a joint session 
of the Health Education Division and clinical psycholo- 
gists of the American Psychological Association to 
review ways of meeting the health education needs of 
tuberculosis patients; a joint session of the Public Rela- 
tions and Health Education Divisions on the “Are You 
Positive?” campaign; and a rehabilitation session to 


discuss plans for a nationwide rehabilitation workshop 
to be held sometime in 1958. 


Exhibits 


More than a hundred exhibits will be displayed on 
the main floor of the Convention Hall. Grouped for re- 
lated viewing, they will illustrate medical tuberculosis, 
laboratory tuberculosis, tuberculosis surgery, physi- 
ology, nontuberculous chest diseases, lung cancer, nutri- 
tion, educational materials, case finding, radiation,  re- 
habilitation, and health education. A special booth will 
be arranged this year for American Trudeau Society 
and National Conference of Tuberculosis Workers or- 
ganization material. Commercial exhibitors will have 
central aisle space. 

A special “demonstration” booth will feature health 
education materials from the NTA. 

Several medical and public health films will be re- 
peated daily, to give viewers a wider choice of attend- 
ance hours. There will also be a special showing of 
locally produced educational and Seal Sale TV spots. 
The hours at which these films will be shown will be 
announced in the final program. 


After-Hours Entertainment 


Two “hospitality rooms” will be open for delegates 
and their families, one in the Bellevue-Stratford Hotel, 
and one in the lounge area of the exhibit floor at Con- 
vention Hall, near the registration area. The hotel hos- 
pitality room will be open from Saturday, May 17, 
through Thursday, May 22, from 11:30 a.m. to 5:00 P.M. 
The Convention Hall hospitality area will be open from 
Monday, May 19, through Wednesday, May 21, from 
10:00 a.m. to 5:00 p.m. Coffee will be served in both 
rooms without charge. 

Early arrivals will find a hospitality and information 
desk at the Bellevue-Stratford Hotel for information on 
what to see and do in Philadelphia over the weekend as 
well as during the week. This desk will be located at the 
Convention Hall starting Monday, in the registration 
area. 

Baseball fans will be pleased to know that the Phil- 
lies will be playing at home from May 16 through May 
26, with May 19 the only open date. Those wishing to 
attend any of the games should write directly to the base- 
ball club if they want to purchase tickets ahead of time. 

The entertainment highlight of the meeting will be 
a three and a half hour boat ride down the historic Dela- 
ware River, on the SS State of Pennsylvania. Chartered 
exclusively for delegates and their guests, the modern 
motor vessel will leave the Chestnut Street Wharf at 
6:30 P.M. on Tuesday. 

On Wednesday, May 21, the Hospitality Committee 
has planned a four-hour trip to Valley Forge for wives 
and friends of those attending the meeting. 

All signs point to the 1958 Annual Meeting being a 
particularly successful one—both during and off working 
hours. Further details about the meeting will appear in 
the April BULLETIN. 


54th 
Nati 


53re 
Ame 


46th 
Nati 
Tube 


Phila 
May 


Ge 
ti 


‘shop 


d on 
re- 
losis, 
hy si- 
nutri- 
1,. re- 
1 will 
yciety 
Or- 
have 


iealth 


ye Te- 
ttend- 
ng of 
spots. 
‘ill be 


egates 
Hotel, 
Con- 
| hos- 
iy 17, 
0 P.M. 
. from 

from 
1 both 


nation 
ion on 
end as 
at the 
tration 


» Phil- 
h May 
ling to 
e base- 
f time. 
vill be 
> Dela- 
artered 
nodern 
at 


imittee 
wives 


eing a 
vorking 
pear in 


54th Annual Meeting 
National Tuberculosis Association 


53rd Annual Meeting 
American Trudeau Society 


46th Annual Meeting 


PRELIMINARY 
PROGRAM 


Convention Hall 
Philadelphia, Pa. 
May 18-23, 1958 


Registration will begin on Saturday, May 17, from 
2:00 P.M. to 8:00 P.M., opposite the central elevators 
‘on the first floor of the Bellevue-Stratford Hotel, and 
continue on Sunday, May 18, in the Clover Room, on 
the first floor of the Bellevue-Stratford, from 10:00 
A.M. to 8:00 P.M. Registration will take place in the 
North Exhibition Hall of the Convention Hall from 
Monday, May 19, through Wednesday, May 21, from 
8:30 A.M. to 5:00 P.M., and on Thursday, May 22, 
from 8:30 A.M. to 12:00 P.M. 
All persons are urged to register as soon as possible. 
Everyone must register in order to be admitted to the 
program sessions, 
Time has been allowed throughout the program to 
permit visiting the exhibits. 
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General Sessions 


MONDAY, MAY 19 
9:00 A.M.—9:45 A.M. 
Keynote Session 
Wittram M. Morcan, Ph.D., Alliance, Ohio, Chairman 


Keynote Address—Honoras_E JoHN E. Focarty, Harmony, 


WEDNESDAY, MAY 21 
8:00 P.M.—9:00 P.M. 
Awards Session 

Award of the Trudeau Medal—Davw T. Situ, M.D., Phila- 
delphia, Pa. 

Award of the Ross Medal—Kemp D. Battie, Rocky Mount, 
N.C. 

Following the presentations of the awards, the Girard College 

Glee Club of Philadelphia, made up of 100 teen-age boys, will 

present a musical program. 


THURSDAY, MAY 22 
10:00 A.M.—12:00 P.M. 
Compulsory Isolation of the Recalcitrant? 


A presentation of how the city of Philadelphia handles re- 
calcitrant patients under a compulsory isolation law. Panelists 
will discuss the pros and cons of this program and the impli- 
cations for handling the recalcitrant patient throughout the 
country. 
Lioyp M.D., Denver, Colo., Chairman 
Philadelphia: 
Tuberculosis Control Officer—Martin Soxotorr, M.D., 
Philadelphia, Pa. 
Public Health Wo trorp, R.N., Philadelphia, 
iy 
Medical Social W orker—Dorotuy Lawson, M.S.W., Phila- 
delphia, Pa. 
Physician—Ropert Conen, M.D., Philadelphia, Pa. 
Municipal Court Judge—To be announced. 
Discussants: 
Tuberculosis Control 
Berkeley, Calif. 
Sanatorium Medical Director—J. P. Mytes Brack, M.D., 
Olive View, Calif. 
Physician—Donatp J. OttenserGc, M.D., Philadelphia, Pa. 
Sanatorium Medical Director—Tuomas F. SHEEHY, Jr., 
M.D., Seattle, Wash. 
Audience discussion. 


Officer—Epwarp Kupxa, M.D., 


Medical Sessions 


MONDAY, MAY 19 
8:45 A.M. 
Official Opening Ceremony for Exhibits 


10:00 A.M.—12:15 P.M. 
1A Tuberculosis Including Chemotherapy 


Rosert H. Browninc, M.D., Columbus, Ohio, Chairman 

WitraM M. M. Kirsy, M.D., Seattle, Wash., Co-Chairman 

Follow-up of Patients Observed in Previous USPHS Tuber- 
culosis Therapy Trials—Carrott E. Parmer, M.D., Wash- 
ington, D.C. 

Kanamycin in Experimental Guinea Pig Tuberculosis—KEN 
Yanacisawa, M.D., and Koomr Kanat, M.D., Tokyo, Japan 

The Antituberculous Activity of Kanamycin in Vitro and in the 
Experimental Animal (Guinea Pig)—WitttaM STEENKEN, 
Jr., D.Sc., Vincent and J. R. Tuurston, 
Saranac Lake, N.Y. 

Kanamycin: A New Tuberculo Static Agent—KENNETH 
Wricut, M.D., Attitio RENzett1, M.D., JosepH Lunn, 


B.S., Paut Bunn, M.D., Donato JoHNson, and 
KRAJNJAK, Syracuse, N.Y. 

Corticosteroids in the Treatment of Tuberculosis—HasKELv J. 
WEINSTEIN, M.D., and Joun J. Korer, M.D., Seattle, Wash. 

The Effect of Increasing Oral Isoniazid Dosage on Biologically 
Active and Total Isoniazid Serum Levels—Caprt. Ropert L. 
Taytor, (MSC), O. L. Werser, M.A., Cot. RicHarp S. 
Fraser, (MC), Cor. James A. Wier, (MC), and Lr. Cot. 
Ricuarp R. Taytor, (MC), Denver, Colo. 

Cycloserine and Viomycin in the Treatment of Pulmonary 
Tuberculosis—Witttam S. Scuwartz, M.D., and R. E. 
Moyer, M.D., Oteen, N.C. 

Pregnancy Following Major Thoracic Surgery for Tubercu- 
losis—GrorGE SCHAEFER, M.D., R. Gorpon Dovucras, M.D., 
and STANLEY J. Birnsaum, M.D., New York, N.Y. 

Tuberculous Polyserositis—Cart. C. G. Spivey, (MC) USAF, 
and Cort. James A. Wier, (MC) USA, Denver, Colo. 

Pelvic Tuberculosis in the Female—Ropert R. HENDERSON, 
M.D., Jutta M. Jones, M.D., and Gorpon W. Dovuc as, 
M.D., New York, N.Y. 


10:00 A.M.—12:15 P.M. 
1B Physiology 

Epwarp A. GAENSLER, M.D., Brookline, Mass., Chairman 

Respiratory Function in Pulmonary Tuberculosis—Daviv G. 
Smpson, M.D., H. McCrement, M.D., and ANDRE 
CourNAND, M.D., New York, N.Y. 

The Prevalence of Diffuse Airway Obstruction in Men Be- 
tween 40 and 65 Years of Age—GeEorrrEY L. BrRINKMAN, 
M.D., and E. Ossporne Coates, Jr., M.D., Detroit, Mich. 

Observations on the Circulatory Dynamics in Patients with 
Chronic Lung Disease—K. H. Kirpurn, M.D., and H. O. 
Srexer, M.D., Durham, N.C. 

Total Body Potassium and Sodium and Extracellular Fluid in 
Chronic Pulmonary Insufficiency—Gerorce L. Baum, M.D., 
ArTHUR Kaupr, M.D., Jose D. Carspatto, M.D., and Mor- 
ris M. Dicx, M.D., Coral Gables, Fla. 

Cystic Disease of the Lungs—Gustave A. Laurenzt, M.D., 
Gerarp M. Turtno, M.D., and Atrrep P. FisHMan, M.D., 
New York, N.Y. 

Relationship Between Airway Resistance and the State of In- 
flation of the Lung in Normal Subjects and in Patients with 
Obstructive Disease—T. O. Cuenc, M.D., M. P. Goprrey, 
M.B., and R. H. SHeparp, M.D., Baltimore, Md. 

The Work of Breathing with Increased Airway Resistance and 


Intermittent Positive Pressure Assistance—R. H. Jones, | 


M.D., J. Macnamara, M.D., M. F. Etticott, M.D., and 
Epwarp A. GAEnsLER, M.D., Boston, Mass. 

Some Aspects of the Pulmonary Diffusion Capacity for Carbon 
Monoxide—M. MostaFaA M.D., MARGARET 
E. Gantt, M.D., and Davin W. CuceEtt, M.D., Chicago, III. 

Relationship Between Pulmonary Capillary Blood Flow, Pul- 
monary Diffusing Capacity and Pulmonary Capillary Blood 
Volume at Rest and Exercise—W. S. Spicer, Jr., M.D., 
R. L. Jounson, Jr., J. M. BisHop, and R. E. Forster, M.D., 
Philadelphia, Pa. 


12:30 P.M.—1:45 P.M. 
Sandwich Seminar I* 

Drugs in the Management of Psychiatric Problems Encoun- 
tered in Tuberculous Patients—Emit Rotustein, M.D., 
Brockton, Mass., Moderator 
Participants to be announced. 

Sandwich Seminar II* 

Failure of Therapy in Pulmonary Tuberculosis—Nicuotas D. 
D’Esoro, M.D., West Haven Conn., Moderator 
Participants to be announced. 

Sandwich Seminar III* 

Problems in the Pathogenesis of Pulmonary Emphysema— 
Rocer S. MitcHett, M.D., Denver, Colo. 

Participants to be announced. 

*Each Seminar will be limited to 30 physicians in order to 

allow for informal discussion with the experts. Tickets must be 
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purchased in advance from the A'l’S. Locations tor all Seminars 
to be announced. 
2:00 P.M.—3:30 P.M. 
The Changing Status of the Tuberculin Test (Joint Medical, 
Public Health, and Nursing Session) 
Pruetze, M.D., Chicago, IIll., Moderator 
Panelists: GzorcE Comstock, M.D., Washington, D.C., Katu- 
ARINE H. K. Hsu, M.D., Houston, Texas; Jutta M. Jones, 
M.D., New York, N.Y.; ArtHur R. Rosrtns, M.D., New 
York, N.Y. 
3:45 P.M.—5:30 P.M. 


2A Surgery 

NorMAN Witson, M.D., Boston, Mass., Chairman 

Max G. Carter, M.D., New Haven, Conn., Co-Chairman 

Pleural Tuberculosis: A Clinicopathological Study—BE La S. 
Strauss, M.D., Witt1am E. Lortnc, M.D., and Rosert 
HeNveErSON, M.D., New York, N.Y. 

An Analysis of Preoperative Bronchial Biopsy in 100 Patients 
with Pulmonary Tuberculosis—Net. C. Anprews, M.D., 
Crarence I. Britt, M.D., and Puirip C. Pratt, M.D., 
Columbus, Ohio 

Pneumonectomy in the Treatment of Pulmonary Tuberculosis 
—T. W. Suretps, M.D., W. M. Legs, M.D., and R. T. Fox, 
M.D., Chicago, II. 

The Collapse Therapy of Pulmonary Tuberculosis by Means 
of Extraperiosteal Plombage—Tuomas F. Boyp, M.D., 
Eucene G. LaForet, M.D., and Joun W. Srrieper, M.D., 
Boston, Mass. 

Resectional Therapy for Open-Negative Tuberculous Lesions— 
Watts R. Wess, M.D., and Jesse L. Worrorp, M.D., Jack- 
son, Miss. 

Tracheal Fenestration as a New Method of Treatment for Ad- 
vanced Emphysema—Epwarp E. Rockey, M.D., SAMUEL A. 
Tuompson, M.D., F. Brazstxk, M.D., Epcar 
Mayer, M.D., and IsraeL Rappaport, M.D., New York, 
N.Y. 

Reconstructive Surgery of the Trachea and Bronchi—Os ter A, 
Assott, M.D., and Everton Santos, M.D., Emory Uni- 
versity, Ga. 

The Value and Risks of Modified Needle Biopsy for Un- 
diagnosed Lung Lesions—Vincent W. Lausy, M.D., W. 
Emory Burnett, M.D., Greorce P. Rosemonp, M.D., H. 
TayLor CASWELL, M.D., and R. Rosert Tyson, M.D., 
i hiladelphia, Pa. 


3:45 P.M.—5:30 P.M. 


2B Immunity in Tuberculosis 

Guy P. Youmans, M.D., Chicago, IIl., Chairman 

Cellular Immunity in Tuberculosis: A Critical Evaluation of 
Some Observations—EMANUEL Suter, Pu.D., Gainesville, 
Fla. 

Passive Transfer of Protective Humoral Antibodies in Tuber- 
culosis—CHARLOTTE MARKER ZITRIN, M.D., New York, N.Y. 

The Interplay of Antibodies and Antigens, Especially Tuber- 
culopolysaccharide, in Resistance to Tuberculosis—FLORENCE 
B. Serpert, Pu.D., Philadelphia, Pa. 

The Relationship of Certain Factors to Necrosis in Guinea 
Pig Tuberculin Reactions—CuttinG B. Favour, M.D., Palo 
Alto, Calif. 

Globulin Fractions as Related to Immunity—IrENE MELVIN, 
M.A., and H. M. Vanopiviere, M.S. III, Chapel Hill, N.C. 

Immunogenic Considerations of Several Antituberculosis Vac- 
cines—H. Stuart Wiis, M.D., H. M. Vanoiviere, M.S., 
III, and Marcaret R. VAnpiviere, M.A., Chapel Hill, N.C. 

Discussion to be opened by Esmonp R. Lone, M.D., Pedlar 
Mills, Va. 


4:15 P.M.—5:15 P.M. 
Demonstration I 
Cardiac Research Unit, Philadelphia General Hospital, Block- 
ley Division, BELLEtTT, M.D., and STAFF 
The following areas will be covered: vector cardiography, 


electrocardiography, hemodynamics, electrolytes, angiocardi- 
ography, and congenital heart disease. 
Limited to 50 physicians. Reservations must be secured in 
advance from the ATS. 

Demonstration II 


Department of Surgery, Jefferson Medical College, Joun H. 
Greson, Jr., M.D., and Starr, Heart Lung Machine 
Limited to 50 physicians. Reservations must be secured in 
advance from the ATS. . 


TUESDAY, MAY 20 
9:00 A.M.—10:30 A.M. 
3A Symposium on Sarcoidosis 

Martin M. Cummrincs, M.D., Washington, D.C., Chairman 

Davip T. Smitu, M.D., Durham, N.C., Co-Chairman 

Epidemiology—JoHN S. CHAPMAN, M.D., Dallas, Texas 

Relationship Between Tuberculosis and Sarcoidosis—Max 
MicuaeL, Jr., M.D., Brooklyn, N.Y. 

The Coexistence of Sarcoidosis with Other Pulmonary Infec- 
tions—J. RicHarp JoHNnson, M.D., Madison, Wis. 

Newer Diagnostic Methods—Harorp L. Israet, Philadelphia, 
Pa. 

Prednisone and Prednisolone Therapy—Lovis E. 
M.D., Mark M. ImpermMan, M.D., and Howarp GrossMAN, 
M.D., New York, N.Y. 

9:00 A.M.—10:45 A.M. 
3B Laboratory Research Including Tuberculosis 

GARDNER MippLEBrRooK, M.D., Denver, Colo., Chairman 

On the Role of the Thyroid in Native Resistance to Tuber- 
culosis—Max B. Luriz, M.D., Peter Zappasopi, B.S., 
Ricuarp S. Levy, M.S., and Ropert G. Braker, M.A., 
Philadelphia, Pa. 

Sonic Fragility of Leucocytes from Guinea Pigs Vaccinated 
with BCG—Rosert A. Patnope, Pu.D., and Paut C. Hunc- 
Ins, Washington, D.C. 

Serum Concentrations and Urinary Excretion of INH, Strep- 
tomycin and PAS and their Metabolites, as they Affect their 
Antituberculous Efficacy—Rocer S. MitcHert, M.D., Dick 
K. RIEMENSNIDER, and J. Carrott Bett, M.D., Denver, 
Colo. 

Pathogenicity and Cord Formation Titration—H. M. Vanont- 
vieRE, M.S. III, IRENE Mervin, M.A., and H. E. 
Pu.D., Chapel Hill, N.C. 

The Pathogenicity of Isoniazsid-Resistant, Catalase-Negative 
Tubercle Bacilli for the Silicotic Host (Guinea Pig)—Wiu- 
LIAM STEENKEN, Jr., D.Sc., Saranac Lake, N.Y.; JAMES 
W. Raceicu, M.D., D. H. CHapmMaAn, Sunmount, N.Y.; and 
M. M. Situ, Saranac Lake, N.Y. 

Pleural Fluid Amylase in Pancreatitis and Other Diseases— 
James F. HAmMMarstTEN, M.D., BARNEY Limes, M.D., and 
Wa tter Honska, Jr., M.D., Oklahoma City, Okla. 

Temporary Lung Density Increases in Immunised Mice Re- 
sembling Delayed Hypersensitivity Reactions—A.rrep J. 
Crow.e, Pu.D., Denver, Colo. 

Biochemistry of the Lung: Some Aspects of Glucose Metabol- 
ism in Normal Lung—VerRNE D. Hospecuorn, Pu.D., and 
Martin J. FitzPatrick, M.D., Kansas City, Kans. 

11:00 A.M.—12:00 P.M. 
The Amberson Lecture 

Esmonp R. Lone, M.D., Pedlar Mills, Va., will speak on the 
general subject of Modern Trends in the Treatment of 
Tuberculosis. 

12:30 P.M.—2:00 P.M. 
American Trudeau Society Luncheon and Business Meeting 
2:45 P.M.—4:00 P.M. 
Radiation Safety (Joint Medical, Public Health, and Nurs- 
ing Session) 

RIcHARD CHAMBERLAIN, M.D., Philadelphia, Pa., Moderator 
Panelists: 

Internist—THEoporE L. Bancer, M.D., Boston, Mass. 
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Tuberculosis Control Officer—Paut T, CHAPMAN, M.D., 
Detroit, Mich. 
Physicist—Rosert O. Gorson, Philadelphia, Pa. 
4:15 P.M.—5:45 P.M. 
4A Symposium on Fungus Diseases 

MicHaex L. Furcotow, M.D., Kansas City, Kan., Chairman 

H. WitiraM Harris, M.D., Salt Lake City, Utah, Co-Chairman 

Histoplasmosis 
Pathogenesis—Joun J. Procknow, M.D., Matcoim I. Pace, 

M.D., and CLayton G. Loostr, M.D., Chicago, III. 
Course and Treatment—Harry Rusin, M.D., Kansas City, 
Kan.; J. Lewis Yates, M.D., and Cuartes A. BRASHER, 
M.D., Mount Vernon, Mo.; Howarp W. Larsu, Ph.D. 
and MicHaet L. Furcotow, M.D., Kansas City, Kan. 

Blastomycosis, Therapy—E. Ricuarp Herrett, M.D., Ann 
Arbor, Mich. 

Coccidioidomycosis: Advances in Treatment—WiLL1AM WINN, 
M.D., Springville, Calif. 

Cryptococcosis, an Increasing Problem—Joun S. CHAPMAN, 
M.D., Dallas, Texas 

Pathology of Fungus Disease—Henry C. Sweany, M.D., Mount 
Vernon, Mo. 

Cultural Characteristics of Systemic Fungi and Methods for 
Evaluating Therapeutic Agents—Howarpv W. Lars, Pu.D., 
Norman, Okla. 

4:15 P.M.—5:45 P.M. 
4B Atypical Mycobacteria 


Emanvuet Wottnsky, M.D., Cleveland, Ohio, Chairman 

Ernest Runyon, Pux.D., Sunmount, N.Y., Co-Chairman 

Purified Protein Derivatives (PPD) and Other Antigens Pre- 
pared from Acid-Test Bacilli and Nocardia Asteroides— 
Lewis F. Arrronti, M.A., Philadelphia, Pa. 

Results of Testing with Tuberculins Prepared from Atypical 
Acid-Fast Organisms—Carrott E. Parmer, M.D., Wash- 
ington, D.C. 

The Correlation of the Reaction to Protein from Chromogenic 
Mycobacteria to the Reaction to Tuberculin (OT )—Joseru 
D. Aronson, M.D., Philadelphia, Pa. and Witi1am Kraus, 
M.D., Harrisburg, Pa. 

Clinical Evaluation of 100 Patients with Chronic Pulmonary 
Disease Due to, or Associated with Atypical M ycobacteria— 
Apert G. Lewis, Jr., M.D., Tampa, Fla.; Roperts J. Dav- 
tes, M.D., Tallahassee, Fla.; Eunice M. Lascue, M.D., 
Ernest N. Lerner, M.D., Tampa, Fla.; ALBert V. Harpy, 
M.D., James O. Bonn, M.D., Jacksonville, Fla.; Franx P. 
Dunsar, Tampa, Fla. 

The Production of Bacteriocin-like Substances by Strains of 
Atypical Mycobacteria—Emito C. Mora., M.S., and A. 
EIsENSTARK, Pu.D., Manhattan, Kan. 

Quantitative Aspects of Neutral Red Reaction of Typical and 
“Atypical” Mvycobacteria—Lawrence G. Wayne, Pu.D., 
San Fernando, Calif. 

4:15 P.M.—5:15 P.M. 
4C Joint Medical and Nursing Session 

TuHeopore L. Bapncer, M.D., Boston, Mass., Chairman 

Epwarp Kupxka, M.D., Berkeley, Calif., Co-Chairman 

Out-Patient Care of Tuberculosis—Frances S. LANspown, 
M.D., Jutta M. Jones, M.D., and FAnnre BEHLEN, R.N., 
New York, N.Y. 

Social Attitudes of the Tuberculous Alcoholic and their Bear- 
ing on Hospital Adjustment—Kate L. Kocan, Pu.D., Seat- 
tle, Wash. 

The Tuberculous Alcoholic Before and During Hospitalization 
B. Fercus, M.D., and Joan K. Pu.D., 
Seattle, Wash. 

Control of the Recalitrant Tuberculous Patient—J. P. Myers 
Brack, M.D., Olive View, Calif. 

4:15 P.M.—5:15 P.M. 
Demonstration III 
Department of Radiology, Hahnemann Medical College, J. 
Staurrer LEHMAN, M.D., Demonstration of Cardiac V entri- 


culography and Suprasternal Transthoracic Aortograph. 


Limited to 6 physicians. Reservations must be secured in ad- 
vance from the ATS. 
Demonstration IV 

Hospital of the University of Pennsylvania, Eucene P. PEn- 
DERGRASS, M.D. and Starr, Newer Developments in Radio- 
logic Diagnosis of Chest Diseases 
The following areas will be covered: megavoltage tech- 
niques, newer body section techniques, post-mortem corre- 
lation studies, and a realistic chest phantom. 
Limited to 50 physicians. Reservations must be secured in 
advance from the ATS. 


WEDNESDAY, MAY 21 


9:00 A.M.—10:30 A.M. 
5A Pulmonary Diseases in Children 

Joun S. CuHApman, M.D., Dallas, Texas, Chairman 

A Report of 105 Patients with Cystic Fibrosis of the Pancreas 
Studied Over a 5-14 Year Period—Harry SHWACHMAN, 
M.D., and Lucas L. Kutczycxt, M.D., Boston, Mass. 

Panel on Cystic Fibrosis of the Pancreas 

Joseph Atkins, M.D., Philadelphia, Pa., Moderator 

Panelists: James B. Arey, M.D., Joun Hope, M.D., and 
Guiio Barsero, M.D., Philadelphia, Pa.; and Harry 
SHWACHMAN, M.D., Boston, Mass. 

Adrenal Corticosteroids in the Treatment of Childhood Tuber- 
culosis—Marcaret H. D. Situ, M.D., J. C. Carpona, 
M.D., N. Marsaniotis, M.D., H. Licuter, M.D., and 
S. Stone, M.D., New York, N.Y. 

Experience with the Heaf Test in Children—Marcaret H. D. 
SmitH, M.D., and Suirtey ANDERSEN, New York, N.Y. 
To be presented by SHIRLEY ANDERSEN. 

The Application of Image Intensification and Cine Fluora- 
graphic Technics to the Study of Chest Disease in Infancy— 
Joun A. Kirkpatrick, Jr., M.D., and C. Ropert E. WELLS, 
M.D., Philadelphia, Pa. 

Diagnostic and Therapeutic Considerations Relative to Lobar 
Emphysema of Infancy—Oster A. M.D., and 
t1AM E. Van F eit, M.D., Emory University, Ga. 

9:00 A.M.—10:30 A.M. 
5B Cardiovascular Disease ' 

The Current Status of Open Heart Surgery—Dwicut 
McGoon, M.D., Rochester, Minn. 

A Rational Clinical Approach to Traumatic Thoracic Aortic 
Aneurysms—BeEN E1seMan, M.D., and Witt1aM G. RAINER, 
M.D., Denver, Colo. 

Coronary Arteriography—J. StAuFFER LEHMAN, M.D., Phila- 
delphia, Pa. 

Relationship of Physical Activity to the Development of 
Coronary Atherosclerosis and Sudden Death from Coronary 
Occlusion—Davip M. Spatn, M.D., Brooklyn, N.Y. 

Factors Affecting Intracellular Lipoid Disposition in Human 
Aortic Cells in Tissue Culture—Davin D. Rutste1n, 
Boston, Mass. 

11:00 A.M.—12:30 P.M. 
6A Nontuberculcus Diseases of the Lungs 

Joun H. McCrement, M.D., New York, N.Y., Chairman 

Davip A. Cooper, M.D., Philadelphia, Pa., Co-Chairman 

Pulmonary Glycoproteinosis: A New Entity—Samuet H. 
Rosen, Avert, A. Liesow, and BENJAMIN CASTLEMAN, 
New Haven, Conn. 

Intrathoracic Complications of Subdiaphragmatic Infection— 
Davi P. Boyp, M.D., Boston, Mass. 

Pulmonary Capillary Proliferation Induced by Oxygen Inhaia- 
tion—Puiip C. Pratt, M.D., Columbus, Ohio 

Bronchogenic Carcinoma 

Lung Cancer in Women—HEten Percy, M.D., and Kata- 
ARINE R. Boucot, M.D., Philadelphia, Pa. 

Experimental Lung Cancer—Marvin Kuscuner, M.D., New 
York, N.Y. : 
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Tumor Cells in Blood in Bronchogenic Carcinoma—C. A. 
Ross, M.D., Buffalo, N.Y. 

Newer Morphologic Approaches to Prognosis in Lung Cancer— 
Frep C. Cortrer, M.D., J. F. A. McManus, M.D., Epmunp 
A. Dowttnc, M.D., Beutan M. Hatnaway, M.D., Uni- 
versity, Ala.; Ropert H. Kyre, M.D., H. T. ENTERLINE, 
M.D., and Stantey M. Becker, M.D., Philadelphia, Pa. 


11:00 A.M.—12:15 P.M. 
6B Problems Related to Chronic Lung Diseases 

Epwarp J. Wetcu, M.D., Brookline, Mass., Chairman 

Davin W. Cucett, M.D., Chicago, Ill., Co-Chairman 

Chemoprophylaxis in Pulmonary Emphysema—Anne L. Davis, 
M.D., Evetyn J. Grosow, M.D., Joun H. McCiement, 
M.D., and Ratpw R. Tompsert, M.D., New York, N-Y. 

Kyphoscoliotic Cardiopulmonary Disease: A Reappraisal— 
Gorpon L. Sniper, M.D., GeorceE MILLER, BERNARD MILLER, 
and Epwarp I. Extsperc, M.D., Chicago, IIl. 

Effects of Kyphoscoliosis upon Mechanics of Breathing in 
Children and Adults—Cottn Caro, M.D., and Tuomas 
Cucker, 3rd, M.D., Philadelphia, Pa. 

The Place of Costo-Transversectomy in the Treatment of 
Scoliosis of the Thoracic Spine—Lamar Sovutter, M.D., 
Boston, Mass. ; and Paut L. Norton, M.D., Brookline, Mass. 

Farmer's Lung: Clinical Physiology and 
C. Catiies, Heren A. M.D., and RANKIN, 
M.D., Madison, Wis. 

The Detection of Hepatic Toxicity Due to Pyrasinamide by 
Means of the Determination of Serum Enzymes—Joun F. 
Morrissey, M.D., and C. Rusin, B.A., Madison, Wis. 


12:30 P.M.—1:45 P.M. 
Sandwich Seminar IV* 
The Current Status of Heart-Lung Devices Including the 
Supplemental Heart—Cuartes Kirsy, M.D., Philadelphia. 
Pa., Moderator 
Panelists: SELwin McCase, M.D., Bethesda, Md.; Dwicut 
McGoon, M.D., Rochester, Minn.; C. Scuuner, 
Pu.D., Philadelphia, Pa. 


Sandwich Seminar V* 
Esophogeal Disease 
Moderator and participants to be announced. 


Sandwich Seminar VI* 
Are Tuberculosis Case-Finding Programs in Need of Radical 
Revision? 

Moderator and participants to be announced. 

*Each Seminar will be limited to 30 physicians in order to 
allow for informal discussion with the experts. Tickets must be 
purchased in advance from the ATS. Locations for all the 
Seminars to be announced. 


2:00 P.M.—3:15 P.M. 


7A (Joint Medical and Nursing Session) 
Respiratory Disease in Europe, Africa, and Peru, 1957—Har- 
riET Harpy, M.D., Boston, Mass. 
The Effect of Viral Infections on Chronic Pulmonary Disease— 
Frep M. Davenport, M.D., Ann Arbor, Mich. 
3:30 P.M.—5:00 P.M. 
7B Case Reports 
Oscar AversacH, M.D., East Orange, N.J., Chairman 
Rosert Mayock, M.D., Philadelphia, Pa., Co-Chairman 
Protocols will be distributed at the beginning of the session. 
1. Jerome E. Conn, M.D., Cuartes T. Pinney, M.D., and 
TerENcE H. Cocuran, M.D., Salt Lake City, Utah 
2. Gisetta M.D., ApELAIDE DE ALoNzo, M.D., 
B. BuckincHaMm, M.D., and Massu 
SARATHY, M.D., Chicago, IIl. 
3. Davin G. Stmpson, M.D., New York, N.Y. 
4. Eteanor Matray M.D., Maurice Songs, M.D., 
and Harotp L. Israet, M.D., Philadelphia, Pa. 


5. Epwarp A. GAENSLER, M.D., Boston, Mass. 
6. Epwarp A. GAENSLER, M.D., Boston, Mass. 


4:00 P.M.—5:00 P.M. 
Demonstration V 
X-Ray Museum, Temple University School of Medicine, J acos 
ZaTucHNI, M.D., Chest Conference 
Limited to 50 physicians. Reservations must be secured in 
advance from the ATS. 
Demonstration VI . 
Woman’s Medical College of Pennsylvania, Maurice Sones, 
M.D., and Harorp L. Israet, M.D., Presentation of Patients 
with Sarcoidosis 
Limited to 50 physicians. Reservations must be secured in 
advance from the ATS. 
All details concerning the Sandwich Seminars and Demonstrations 
will be announced in the special March ATS Newsletter and the 
April BuLietin. 


Public Health Sessions 
MONDAY, MAY 19 


8:45 A.M. 

Official Opening Ceremonies for Exhibits 
10:30 A.M.—12:00 P.M. 

College Health Programs 

Jointly sponsored by the American College Health Associa- 
tion; The American Association for Health, Physical Educa- 
tion, and Recreation; and the NTA, to present current think- 
ing about what constitutes a good college health program and 
to indicate the contributions that tuberculosis associations can 
make to such programs. 

WittrAm M. Morcan, Ph.D., Alliance, Ohio, Presiding 

Symposium: What Is a Good College Health Program Today? 
—Cart R. Wise, M.D., New York, N.Y., Chairman 

Healthful Environment—RicHarp G. 
Minneapolis, Minn. 

Health Service—Bruce S. Roxsy, M.D., Philadelphia, Pa. 

Health Education—H. Frepertck K1ILanper, Ph.D., New 

York, N.Y. 

What Can Tuberculosis Associations Do to Help Colleges in 
Their Areas to Develop More Effective Health Programs-—— 
Monsicnor James A. Macner, S.T.D., Ph.D., Washington, 
D.C. 

10:30 A.M.—12:00 P.M. 


General Health Activities 
Panelists will discuss the why and how of several general 
health activity programs of tuberculosis associations and 
whether such programs were worth while. 
Ira V. Hiscock, Sc.D., New Haven, Conn., Chairman 
Community Action for Health—Lovuise Ratciirr, New Haven, 
Conn. 
Study of Problems of the Aging—GertrupeE EcKHARDT, 
Hackensack, N.J. 
Health Education Programs with Fraternal Groups—Mkrs. 
THELMA Morris, New York, N.Y. 
Demonstration of Area Health Education Program—Frep 
Lancaster, Springfield, Ill. 
Nutrition Education—Mrs. Ruta L. SHEPARD, West Palm 
Beach, Fla. 
Promotion of Local Health Departments—CHALMERS Stroup, 
Norristown, Pa. 
Audience discussion. 
2:00 P.M.—3:30 P.M. 


The Changing Status of the Tuberculin Test (Joint Medical, 
Public Health, and Nursing Session). See Medical Sessions. 
3:45 P.M.—5:15 P.M. 
Serving the Changing Patient Population (Joint Public Health 
and Nursing Session) 
The present patient population will be analyzed with respect to 
location ; age; social, educational, economic, and physical char- 
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acteristics. On the basis of these, the panelists will discuss 
what services are needed today that differ from past or existing 
services. 
Mrs. Datrie S. LicntensticerR, San Francisco, Calif. 
Panelists: Boatman, Chicago, JoHn HENLE, 
Columbus, Ohio; H. Max Houtcuens, Ph.D., Washington, 
D.C.; W. L. Howarp, M.D., Northville, Mich.; Doran 
TeacuE, Milwaukee, Wis.; RutH WeErtNsTEIN, R.N., In- 
dianapolis, Ind. 
Audience discussion. 


TUESDAY, MAY 20 
9:30 A.M.—11:00 A.M. 

What Is Your PRQ? (Public Relations Quotient) 
A panel of board members, staff workers, and outside experts 
will discuss the board members’ responsibility for public rela- 
tions. 

Ricuarp Ayers, Denver, Colo., Moderator 
Panelists: Warter G. Bartow, Princeton, N.J.; Joun H. 

Bippte, Huntingdon, Pa.; to be announced. 
Audience discussion. 


2:45 P.M.—4:00 P.M. 
Radiation Safety (Joint Medical, Public Health, and Nursing 
Session). See Medical Sessions. 


WEDNESDAY, MAY 21 
10:00 A.M.—12:00 P.M. 
Looking to the Future 

Dr. Robert Anderson will review current research in the field 

of respiratory diseases and air pollution and discuss the extent 

and general effect of this problem throughout the country. Panel 
members will discuss the program possibilities for tuberculosis 
associations. 

James E. Perxins, M.D., New York, N.Y., Chairman 

Morris Barrett, New York, N.Y., Moderator 

What Are We Doing About Respiratory Diseases?—ROBERT 
J. Anperson, M.D., Atlanta, Ga. 

Discussants: Daviy T. Carr, M.D., Rochester, Minn.; 
LEONARD GREENBERG, M.D., New York, N.Y.; J. Irvin 
Nicnots, Lansing, Mich.; M. J. Prisoner, Jamaica, N.Y.; 
Howarp Rapaport, M.D., Scarsdale, N.Y. 


1:30 P.M.—3:00 P.M. 

New Horizons in Research 
Planned for a lay audience, this session will present the general 
picture of medical research in tuberculosis today—the achieve- 
ments, possibilities, new investigations, and financial problems 
—as well as the relation of medical research to all phases of 
tuberculosis association program. 

Chairman to be announced. 
Emphasis on Research—Rosert H. Epert, M.D., Cleveland, 

Ohio 
Requiremenits—R. WinFieLp Philadelphia, 
‘a. 


3:45 P.M.—5:15 P.M. 


TB Hospital Beds—Relics or Tools? (Joint Public Health and 
Nursing Session). 
What kind of long-range planning is needed to assure that 
tuberculosis beds will exist where needed and that those no 
longer devoted to tuberculosis care will be well used? 
Dr. R. L. Yeager, Summit Park, N.Y., will lead the dis- 
cussion; Dr. Carl Muschenheim, New York, N.Y., will assess 
the present situation. Other participants to be announced. 


Nursing Sessions 
MONDAY, MAY 19 
8:45 A.M. 


Official Opening Ceremony for Exhibits 
10:15 A.M.—12:15 P.M. 
The Paradox—Planning for Incidental Teaching 


Designed to help nurses pvol their thinking about their own C 
needs for participation in patient education programs. se 
Tueresa I. Lyncu, R.N., Philadelphia, Pa., Chairman d 
Maser WanpeLt, R.N., Washington, D.C., Moderator n 
Helping the Hospital Nurse—Acnes Bowe, R.N., Shawnee, al 
Okla. o! 
Helping the Public Health Nurse—Rutu D. Assort, R.N., 
Pittsburgh, Pa. 12:00 
Helping the Student Nurse—Auprey M. McC usxey, R.N., AT: 
New York, N.Y. A 
2:00 P.M.—3:30 P.M. 
The Changing Status of the Tuberculin Test (Joint Medical, 
Public Health, and Nursing Session). See Medical Sessions. 6:15 I 
3:45 P.M.—5:15 P.M. ATS 
Serving the Changing Patient Population (Joint Public Health D 
and Nursing Session). See Public Health Sessions. 
TUESDAY, MAY 20 ‘ities 
9:00 A.M.—-10:45 A.M. NT: 
Protective Measures—Reasonable or Ritualistic? Wi 
Physicians and nurses will discuss some of the outmoded meth- a 
ods of protecting people from infection where tuberculosis In 
exists. 
Moe Wess, M.D., Glenn Dale, Md., Chairman and Summarizer ; 
Davin T. Carr, M.D., Rochester, Minn., Moderator 
Panelists: 
Hospital Nursing Services—Mrs, HELEN B. irs, R.N., 
Butler, Pa. 
Public Health Nursing Service—E.isaBetH R.N., 
Rochester, N.Y. 9:00 A 
Administration—J. P. Mytes Brack, M.D., Olive View, NTA 
Calif. 
Epidemiology—Grorce W. Comstock, M.D., Washington, 7:00 P 
D.C Orga 


Research—RicHarp L. Rmey, M.D., Baltimore, Md. 


2:45 P.M.—4:00 P.M. 
Radiation Safety (Joint Medical, Public Health, and Nursing 
Session). See Medical Sessions. 
4:15 P.M.—5:00 P.M. 
4C (Joint Medical and Nursing Session). See Medical Sessions. § 


9:00 A 
WEDNESDAY, MAY 21 Semi; 
2:00 P.M.—3:15 P.M. = 
7A (Joint Medical and Nursing Session). See Medical Sessions. tior 
3:45 P.M.—5:15 P.M. 
Tuberculosis Hospital Beds—Relics or Tools? (Joint Public 0 
Health and Nursing Session). See Public Health Sessoins. of 7 
forr 
lem 
Business Sessions — 
SUNDAY, MAY 18 

9:30 A.M.—10:00 P.M. 
ATS Council Meeting 9:30 A) 
4:00 P.M.—7:00 P.M. Meeti 
NCTW Meeting of State Conference Representatives Dire 
L. L. Taytor, Canton, Ohio, Chairman M.C 
TUESDAY, MAY 20 2:00 P.2 
9:00 A.M.—12:30 P.M. Specia 
NCTW Membership Meeting Seal 
Kennetu C. Ross, Portland, Ore., President, Presiding Ei 
Attention will be concentrated on recommendations of the three im 
basic NCTW committees: Program, Materials, and Campaign, dis 
plus the special Committee on Recruitment~and Training. Heal 
Questions and comments of the membership will- be emphasized. A 
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Changes in the Bylaws will be considered, and NCTW repre- 
sentatives on three key NTA committees will discuss recent 
developments. Results of the membership election by mail of 
new Governing Council members and officers will be announced, 
and outstanding NCTW members will be awarded Certificates 
of Appreciation. 


12:00 P.M.—2:00 P.M. 


ATS Business Luncheon 
All ATS members are urged to attend. 


WEDNESDAY, MAY 21 
6:15 P.M.—7:45 P.M. 


ATS Reception and Dinner for New Members and ATS Council 
Details to be announced. 


THURSDAY, MAY 22 
12:45 P.M. 
NTA Annual Luncheon 


WiuraM M. Morcan, Ph.D., Alliance, Ohio, President, Presiding 
Invocation 
Introduction of Presidents: 
M. Morean, Ph.D., Alliance, Ohio, NTA 
TuHeEoporE L. Bapcer, M.D., Boston, Mass., ATS 
KENNETH C. Ross, Portland, Ore., NCTW 
Speaker to be announced. 


FRIDAY, MAY 23 
9:00 A.M.—5:00 P.M. 
NTA Board Meeting 


7:00 P.M. 
Organization Meeting of Newly Elected NTA Board 


Special Interest Sessions 


SATURDAY, MAY 17 
9:00 A.M.—4:30 P.M. 


Seminar for Nurses in Public Health and Hospital Services, 
Schools of Nursing and Other Interested Nurses, Sponsored 
by the Tuberculosis Nursing Advisory Service of the Na- 
tional League for Nursing 
This is the annual seminar for all nurses. Specific areas of dis- 
cussion this year will include: basic education in TB nursing; 
the improvement of the performance of graduate nurses in care 
of TB patients and their families ; the evaluation of nursing per- 
formance; and a general potpourri of the acute nursing prob- 
lems in tuberculosis. 

EurzasetH M. Hewett, R.N., Harrisburg, Pa., Chairman 


SUNDAY, MAY 18 
9:30 A.M.—4:30 P.M. * 


Meeting of Tuberculosis Control Officers and» Sanatorium 
Directors 


M. C. Stayer, M.D., Harrisburg, Pa., Chairman 
2:00 P.M.—5:00 P.Myei# 


Special Interest Sessions Sponsored by the NTA , 
Seal Sale Division 
Emphasis will be on proved Seal Sale techniques and their 
implications in the preparation of the 1958 campaign. Four 
discussion groups will be devoted to specific population areas. 
Health Education Division and Clinical Psychologists of the 
American Psychological Association 


A panel of clinical psychologists and health educators will 
review a research study on group discussion as a method for 
patient education in the hospital, as well as other studies, to 
indicate the ways that the health education needs of tuber- 
culosis patients can and are being met in TB hospitals. 


8:00 P.M.—10:00 P.M. 


Special Interest Session Sponsored by the NTA 
Public Relations and Health Education Divisions 
A review of the “Are You Positive?” campaign and the 
lessons for the future. Specific experiences and their im- 
plications will be presented by representatives of associations 
that are doing an outstanding job in the campaign. 


MONDAY, MAY 19 
8:00 P.M.—10:00 P.M. 


Special Interest Session Sponsored by the NTA 
Rehabilitation Division 

Designed primarily for, but not restricted to, personnel who 
are assigned to rehabilitation activities within their associa- 
tions. Over-all plans for a nationwide rehabilitation work- 
shop to be held sometime in 1958 will be discussed in detail. 
Special consideration at the workshop will be given to cur- 
rent rehabilitation problems and the importance of develop- 
ing a closer working relationship between NTA, state, and 
local rehabilitation staffs. 


Other Organizations Sessions 


SUNDAY, MAY 18 


8:00 P.M.—10:00 P.M. 

Clinical Psychologists of the American Psychological Asso- 
ciation 
This session will include reports on progress and observations 
resulting from data collection in connection with the Cooper- 
ative Psychological Research Project of the Veterans Admin- 
istration ; the role of psychologists in TB settings; and changes 
in hospital structure as they affect the functions of psycholo- 
gists. 

Dantet Casner, Ph.D., Castle Point, N.Y., Chairman 


MONDAY, MAY 19 


12:30 P.M.—1i:45 P.M. 


Pennsylvania Tuberculosis and Health Society Luncheon 
Meeting 


6:00 P.M,—10:00 P.M. 


Pennsylvania Trudeau Society Dinner 


Charles S. Cameron, M.D., Dean of Hahnemann Medical Col- 
lege, will be the guest speaker. His subject will be “The Pur- 
suit of the Irrational.” 


8:00 P.M.—10:00 P.M. 
Committee on Tuberculosis—American School Health Asso- 
ciation 
J. ArtHuR Myexs, M.D., Minneapolis, Minn., Chairman 
Tools of the Trade—R. Merritt ALiinGc, Helena, Mont. 
Our Twenty-Eight Years with the Mantoux Test—BLANCHE 
DeKonino, R.N., Grand Rapids ,Mich. 
A Second Look at Tuberculosis—HerMan KLEINMAN, M.D., 
St. Paul, Minn. 
The Importance of Tuberculin Testing in Child Health Super- 
vision—PauLineE G. Stitt, M.D., Boston, Mass. 
Quantitative Aspects of the Tuberculin Test—Davip T. Smita, 
M.D., Durham, N.C. 
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Carrots—the plain, ordinary, gar- 
den variety—are an important item in 
the weekly order list at the Henry 
Phipps Institute in Philadelphia. 

They are the piéce de résistance of 
500 rabbits in an air-conditioned pent- 
house on the roof. Some of the rab- 
bits are sick with tuberculosis; some 
are healthy; some fall victim to the 
disease at the slightest exposure; 
others have remarkable resistance 
even in the face of great exposure. 

Why these differences? Why are 
some of the rabbits from birth unable 
to withstand tubercle bacilli, while 
other rabbits, brought up in a similar 
environment, are able to resist the 
germs? 

A study of the factors responsible 
for these native differences in the rab- 
bits has for years engrossed Max B. 
Lurie, M.D., who became interested 
in genetic aspects of tuberculosis 
shortly after he broke down with the 
disease while a medical student. For 
the past ten years, Dr. Lurie, who is 
professor of experimental pathology 
at the University of Pennsylvania, 
has received medical research grants 
from the National Tuberculosis Asso- 
ciation. His studies are throwing 
needed light on resistance, not only to 
tuberculosis, but also to other infec- 
tions, in people. 

Before probing the unknown, Dr. 
Lurie realized that he must start with 
known facts. Thus, 25 years ago he 
began inbreeding colonies of rabbits 
from stocks selected after tests had 
revealed their degree of native resist- 
ance or susceptibility to tuberculosis. 

Within a few generations, he had 
families of rabbits that continued to 
breed true for resistance or suscepti- 
bility, as the case might be. Another 
problem was solved when an appara- 
tus was designed for infecting the 
rabbits by inhalation with measur- 
able numbers of tubercle bacilli. By 
this method of infection, the relative 
resistance of the rabbits to tubercu- 
losis could be measured precisely in 
four weeks. Dr. Lurie was now ready 
to seek the unknown constitutional 
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factors which determine high or low 
resistance of the rabbits. 

One of his significant discoveries 
was that the body’s hormone system 
holds one of the important keys to 
the problem. A proper balance of 
the hormones must be maintained, Dr. 
Lurie has shown, if infection is to be 
held in check. 

“The hormones are regulators of 
body function,” he has said, “and like 
a symphony orchestra, must act in 
unison. If one gets off key, the sym- 
phony becomes discord.” 

Cortisone was one of the early hor- 
mones with which Dr. Lurie experi- 
mented. It was found to increase the 
susceptibility of natively susceptible 
rabbits and decrease the resistance of 
natively resistant rabbits. Not only 
was it anti-inflammatory, reducing 
the inflammation which served to im- 
pede the progression of infection, but 
it also largely destroyed the power 
of the phagocytes, the cells which 
ingest the tubercle bacilli in the body, 
to inhibit the growth of the bacilli. 

Dr. Lurie reasoned that there must 
be another hormone, or hormone bal- 
ance, that had the opposite effect from 
cortisone, and his studies led to the 
thyroid. Injections of L-triiodothy- 


ronine or thyroxine, both thyroid 
hormones, were found to suppress 
tuberculosis to a marked degree in 
certain rabbit strains, while a thyroid 
depressant, propylthiouracil, had the 
opposite effect, as did the removal of 
the thyroid gland. Dr. Lurie believes 
that the one speeds up the physiologi- 
cal activity of the phagocyte, inhibit- 
ing the growth of the bacillus, while 
the other slows down the metabolic 
activity of the cell. This would seem 
to lend substance to an old medical 
observation that hyperthyroid pa- 
tients seldom have tuberculosis. 

Dr. Lurie is now concentrating in 
particular on learning more about the 
mechanism by which thyroid activity 
affects resistance to infection. 

A modest man, who immigrated to 
this country at the age of 15 from his 
native Lithuania, Dr. Lurie had 
wanted to become a philosopher. The 
practicalities of life caused him to 
switch to medical science, but his 
philosophical bent has helped him 
through the disappointments and 
difficulties of the investigator’s life. 

In 1956, when he was awarded the 
Trudeau Medal in recognition of his 
contributions toward the conquest of 
tuberculosis, Dr. Lurie summed up 
his approach to his work: 

“I have always thought it better to 
attempt the solution of a fundamental 
problem, and fail, than to undertake 
the elaboration of minor details with 
great success.”—A. S. F. 


Dr. Max Lurie has the help of 500 rabbits in his studies on resistance to TB. 
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Recruitment and Training “ 


What can state and local tuberculosis associations 


do to attract and retain qualified personnel? 


Personnel problems in the tuber- 
culosis field are not unlike those faced 
by industry and professional fields 
such as medicine, nursing, public 
health, etc. We know that, each year, 
we can expect to lose a certain num- 
ber of tuberculosis workers and that 
we must recruit and train an equal 
or greater number to fill these vacan- 
cies and any new positions that may 
be created. 

According to studies by the Na- 
tional Tuberculosis Association, in 
1945 there were 701 persons employed 
by tuberculosis associations in execu- 
tive and professional positions. In 
ten years, this figure nearly doubled, 
so that in 1955 there were 1,325 pro- 
fessional persons in these categories. 
In 1955, 149 professional persons left 
the tuberculosis association field 
(only two retired). This is an 11 per 
cent turnover, which, while less than 
industry undergoes each year, still 
presents us with a replacement prob- 
lem. 


Where to Look 


Recruitment sources logically fall 
into two categories: (1) outside the 
tuberculosis field and (2) within the 
tuberculosis field. Generally, in filling 
a position, we first look for a person 
with experience in our own work. 
One way to find such a person is to 
list our vacancy in “Job Opportunity 
Announcements” (JOA), the periodic 
publication of the NTA Personnel 
and Training Division distributed to 
members of the National Conference 
of Tuberculosis Workers. Another 
method is through personal contacts 
with those employed by other tuber- 
culosis associations. We should also 
encourage, whenever possible, promo- 
tion from the ranks of those already 
on our staffs. 


When it becomes necessary to seek 
personnel outside our field, there are 
several excellent recruitment sources: 
universities and colleges, public and 
private employment agencies, cham- 
bers of commerce, other health and 
welfare agencies, and classified ads in 
newspapers and professional journals. 
Board and staff members may also 
know of some young businessman 
who desires to change jobs. 


The Interview 


An important part of the recruit- 
ment process is the initial interview. 
The person who does the interview- 
ing should have the ability to analyze 
the applicant and his motives for 
applying. Usually, when interviewing 
an applicant, I ask two standard ques- 
tions. First, I ask if he or she likes 
to work with people. If the answer 
is no, I suggest that he would prob- 
ably not be happy in the tuberculosis 
field, since a great deal of our work is 
with people, either as individuals or 
in groups. Second, I ask what his 
economic goal in life is. If he is in- 
terested in making a million dollars, 
I definitely urge him to try some 
other field, as it is obvious that tuber- 
culosis and public health workers will 
never become wealthy. 

If, in the opinion of the interviewer, 
the applicant possesses the qualities 
and proficiencies we are seeking, the 
next step is to give him a brief but 
comprehensive picture of tuberculosis 
work. Printed material, such as an 
annual report, a program of work, 
and certain other pamphlets that de- 
scribe the organization of tubercu- 
losis associations, may be used. The 
NTA publication “Duties and Qualifi- 
cations of Tuberculosis Association 
Executives” is a must. 

We must always remember that we 


by 
Ben 
D. 
Kiningham 
Jr. 
Lea 
Mr. Kiningham has been executive secretary 
of the Illinois Tuberculosis Association since 
1947. Before that he was field secretary and 
then director of health education for the 
Illinois association and executive director of 
the Kane County ([Ill.) Tuberculosis Asso- 
ciation. He received an A.B. degree from 
the University of Illinois and an M.P.H. 
from Yale University. His article was solic- 
ited by the Governing Council of the Na- 
tional Conference of Tuberculosis Workers. 
are competing with industry, schools, 
and many other organizations for per- 
sonnel. To keep abreast of the compe- 
tition, we must review our personnel 
policies periodically to make sure 
they are comparable with those of 
other organizations. Office hours, 
vacations, sick leave, academic leave, 
military leave, reti.ement, social secu- 
rity, group hospital plans, income 
protection insurance, and other fringe 
benefits are important to a person 
considering the possibility of entering 
a new field. 

Some aspects of fringe benefits may 
be more valuable in retaining present 
employees than in attracting new 
ones, And retention of present staff is 
just as important as finding and hir- 
ing new people, if not more so. We 
have an investment in present person- 
nel, and if by providing adequate 
salaries and certain fringe benefits we 
can keep them, we will save time, 
money, and effort. 

Salaries, of course, are of consider- 
able interest to a person being inter- 
viewed for a position. The initial 
salary must be sufficient to be attrac- 
tive, but just as important is the 
potential that the individual may ex- 
pect five or ten years later. North- 
western University’s placement office 
released a preliminary survey last 
year which showed the average start- 
ing salaries in 185 companies (see 
page 46). Analyze your own salary 
figures and see where they fit into 
this chart. Are you in a position to 
talk to applicants about beginning 
salaries and potential without apolo- 
gizing? 

If you are interested in making a 
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comparative study of your personnel 
policies and salaries and those in your 
community, you may obtain informa- 
tion on prevailing personnel policies 
and salary practices in all major cities 
by writing to Gerald English, Direc- 
tor, Personnel Division, National 
Tuberculosis Association, 1790 Broad- 
way, New York 19, N.Y. 


Responsibilities of States 


Every tuberculosis association with 
staff faces the problem of retaining 
and replacing personnel, but the state 
tuberculosis association has a primary 
responsibility for recruitment and 
training. In the recruitment area, the 
state association may often function 
as a placement service. Likely appli- 
cants are referred to local associa- 
tions for further interview by a local 
committee to fill local vacancies. Per- 
sons interested in entering the tuber- 
culosis field should be encouraged to 
contact their state tuberculosis asso- 
ciation for further information. If 
there are no vacancies in the state, 
information on the applicant can then 
be sent to the NTA for dissemination 
to other states. 

Training may be broken down into 
three major areas: scholarship pro- 
grams, trainee programs, and in- 
service training programs. Many 
states have scholarship funds to en- 
courage, promote, and finance gradu- 
ate study for those interested in 
making tuberculosis and public health 
work their profession. In Illinois, the 
W. P. Shahan Memorial Scholarship 
fund was established in 1948, and 
since that time, graduate training has 
been financed for 13 students. Of this 
number, all but one are still in tuber- 
culosis or public health work, and the 
“one” is married to another scholar- 
ship recipient. At present, our schol- 
arship amounts to $2,500. The student 


attends the school of his choice and 
agrees to return and work in an IIli- 
nois TB association for two years. 

A number of state associations 
have recognized their training re- 
sponsibilities and have established 


trainee programs. Illinois has had 
one for more than ten years. It is 
planned to cover a six-month period 
and to provide the trainee with basic 
academic information through con- 
ferences, study, assignments, general 
reading, and observation. Practical 
experience is provided by giving the 
trainee specific responsibilities on the 
state or a local association staff. 

Generally, the first month of the 
six-month period is spent in the state 
association office. The training sti- 
pend for the first month is $200, plus 
travel expenses. For the next five 
months, the stipend is increased to 
$250, plus travel expense. If the 
trainee is assigned to a local tubercu- 
losis association, the stipend is shared 
equally, with the local association 
paying for travel within the county 
and the state association paying for 
out-of-county travel. 

The Illinois Tuberculosis Associa- 
tion budgets so that two trainees may 
be financed on a year-round basis. 
Trainees are selected and trained 
withovt any specific position in mind. 
If the local association to which the 
trainee has been assigned desires to 
retain him as a permanent staff mem- 
ber, it has the first opportunity to hire 
him. However, the local association 
is not obligated to retain the trainee. 

On the other hand, the trainee is 
not obligated to remain with the local 
association or even in tuberculosis 
work. If, during a six-month period, 
we cannot create in the trainee a de- 
sire to remain in our field, we have 
failed at one of our own skills—per- 
suasion. If, during the six-month 


AVERAGE MONTHLY 
STARTING SALARIES 
1956 


1957 
Engineers 415 433 
Accountants 372 389 
Salesmen 370 385 
General business 363 382 
Other fields of 
business 394 414 
Average 383 401 


Satartes CoLLEGE GRADUATES 


FTER: 
3years S5vyears 7Zyears 10 years 
527 592 650 740 
491 549 630 778 
498 599 700 826 
478 556 640 768 


period, the trainee has demonstrated 
that he does not have the skills nor 
the interest to do a good job in the 
tuberculosis field, we are not obli- 
gated to keep him. Our experience 
has been that those who remain for 
six months have continued in the 
field. During ten years, we have lost 
only two trainees, and both left be- 
fore the end of the six-month period 
by mutual consent. 

At the present time, we are trying 
a new approach to recruitment in col- 
leges. A junior was accepted for a 
one-month training period during the 
summer. He has continued with his 
training during the fall term, giving 
a few hours each week to tuberculosis 
work, for which he receives a small 
monthly stipend. During January, 
February, and March, he has been 
working as a staff member with a 
local association. This period of field 
training was approved by Southern 
Illinois University, and he will re- 
ceive credit for it. When he graduates 
in June, he should be ready for per- 
manent placement. 

In-service training is a continuing 
process and a very definite respon- 
sibility of the state association. This 
may be accomplished through peri- 
odic one- or two-day conferences for 
professional workers on a state of 
regional basis and through special 
conferences and programs at the time 
of the state association’s annual meet- 
ing. State associations should en- 
courage local executives’ and staff 
members’ attendance at the NTA 
Institutes and seminars and should 
insist that all state staff attend at least 
one. In Illinois, stipends are offered 
to those accepted for NTA courses, 
the local association paying approxi- 
mately half the expense and the state 
association the other half. State asso 
ciation field staff provide continuous 
in-service training through their com 
tacts with individuals and small 
groups in the field. 

In summary, we do have a personnd 
problem in the tuberculosis field. No 
simple solution can be offered to solve 
the problem, but by continuing and 
intensifying our efforts to recruit and 
train personnel, we can go a long 
way to insure that our future pro 
grams will not be hampered by a lack 

of trained persons to do-the job. 
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New reported active and 


! probably active TB cases TB deaths' 
the Territory cases Number Rate’ Number Rate’ 
obli- 
ence and DEATHS Alabama 2,127 1,644 52.7 330 10.6 

fou Arizona 1,143 962 88.6 205 18.9 

h : Arkansas 1,468 1,052 59.7 263 14.9 

the n 1956 California 6,774 6,345 47.1 1,026 7.6 
lost I Colorado 1,088 446 27.4 125 77 
aa Connecticut 833 551 24.8 146 6.6 
: Data compiled by the U.S. Public 
ying Health Service indicate a total of Floride 2.453 1,976 50.9 244 63 

om 90,465 newly reported tuberculosis Georgia 1,576 1,390 37.5 283 76 
or @ cases in continental United States in tah 130 104 
tha 1956. Of these, 68,852 were classified Illinois 7,704 5,450 
hia as active or probably active cases, Indiana 1,833 1,479 33.3 323 7.3 
ving giving a rate of 412 per 100,000 Iowa 432 331 12.0 110 4.0 
ina population. The decline of 11 per Kansas 550 326 15.5 58 28 
small cent from the case rate of 46.4 in 1955 Kentucky 1,712 1,687 56.3 396 13.2 
lary is the greatest annual percentage de- Louisiana 1,581 1,383 45.9 274 9.1 
crease since 1952, the first year in 4 
th a which newly CaS€S Massachusetts 1,840 1.760 36.6 419 87 
field were separately classihed. Michi 

gan 5,515 3,402 44.9 469 6.2 
Despite this substantial average de 1282 667 20:5 117 36 
1 rel cline for the United States, increases Mississippi 869 777 36.1 199 92 
uates in the active case rate were recorded Missouri 1,722 1,614 38.5 396 94 

ord by seven states, ranging from 3 per Montana 282 245 37.5 48 74 

P cent in Alabama to 26 per cent in Nebraska 241 231 16.2 53 37 
wuing Utah. Nevada 120 90 35.2 22 8.6 
spon- The mortality rate, in contrast to = 

Thi the trend in case rates, shows signs . 

of levelling off. The provisional num- New Mexico 
i for ber of tuberculosis deaths in 1956 in New York _ 9,219 8,961 56.6 1,556 98 
necial by state health departments, was 13,- 6) 55 5,884 3,662 40.4 671 74 
timely 927, giving a death rate of 83 per Oklahoma 1,106 794 35.4 194 8.6 
meets 100,000 population, a decline in rate |. 593 553 31.9 70 4.0 
1 en-§ of approximately 9 per cent compared pennsylvania 5,987 3,568 32.6 1,118 102 

staf with 1955. Nine states recorded in- Rhode Island 347 263 31.1 60 71 
NTA teases in mortality rates. Because of South Carolina 1,107 811 34.8 203 8.7 
houldg later corrections for residence, state South Dakota 202 181 26.1 35 5.1 
: lea death rates as finally released by the Tennessee 3,058 1,809 52.9 462 13.5 
fferedy National Office of Vital Statistics Texas 3,505 2,752° 30.8 783 88 
>roxt Tuberculosis death rates varied Virginia 2,039 1,584 428 330 92 
state from a low of 2.6 in North Dakota we 39 
assem ' 2 high of 18.9 in Arizona. West Virginia 1,061 867 44.1 210 107 
nual The territories of Alaska and wieionsin 1611 935 247 166 44 
r comm Puerto Rico have higher rates for Wyoming 92 76 24.1 11 35 

both new cases and deaths than any 
of the other states or territories. States 90,465 68.852 412 13,927 83 
While these high rates reflect condi- : ‘ 
sonndg Alaska 942 595 288.8 50 24.3 
d. Ne tions peculiar to these territories, gd Hawaii 579 434 743 35 60 
solve 2/80 reflect great progress over the  Pyerto Rico 3,597 2,924 129.0 831 36.7 
o Years in the control of tuberculosis. 
‘t andj AS in 1955, Hawaii continued to have cer a 95,583 72,805 427 14,843 87 
higher case rate than any state ex- 
cept Arizona (and the District of Provisional mortality data. _ 
e pro 2Per 100,000 estimated population. 
a Olumbia), although its death rate »Partiy estimated. 
hs was below that of the mainland. Source: Annual iaeenanocnaets Reports PHS-1393, prepared by State and Territorial Health Departments. 
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Mr. Funkhouser Dies 
Executive of District 

of Columbia association 
succumbs to heart attack 


Edward K. Funkhouser, executive 
secretary of the District of Columbia 
Tuberculosis Association since 1943, 
died on February 3, at the age of 64, 
of a heart attack. 

Mr. Funkhouser was formerly exec- 
utive secretary of the Passaic County 
(N.J.) Tuberculosis and Health Asso- 
ciation and a staff member of the Phila- 
delphia Tuberculosis and Health As- 
sociation. He served on _ various 
committees of the National Confer- 
ence of Tuberculosis Workers and was 
president of the NCTW in 1945. 

A graduate of Virginia Polytechnic 
Institute, Mr. Funkhouser served as 
a captain in the field artillery during 
World War I. 


Dr. Meyerding 


Executive . of .Minnesota 
association retires; 
is succeeded by Josiah Neal 


Dr. E. A. Meyerding has retired as 
executive secretary of the Minnesota 
Tuberculosis and Health Association. 
He first joined the association (then 
called the Minnesota Public Health 
Association) in 1924, and was also 
concurrently secretary of the Minne- 
sota State Medical Association from 
1924 to 1937. From 1909 until 1924, 
he was director of hygiene for the 
public schools of St. Paul. 

Dr. Meyerding received his medical 
degree from the University of Minne- 
sota School of Medicine in 1902. 
Josiah G. Neal has been appointed 
to succeed Dr. Meyerding. Mr. Neal 
has been state director of health, 
safety, and physical education for the 
Minnesota Department of Education 
for the past seven years. Prior to this, 


he did six years of college teaching 
and eight years of public school 
teaching. 

Mr. Neal was a member of the 
board of directors of the Minnesota 
Tuberculosis and Health Association 
until his appointment. He holds a 


B.S. degree from Mankato State 
Teachers College, Minn., and an M.A. 
from the University of Minnesota. 


Dr. Terrell Carver, a member of 
the Board of Directors of the Na- 
tional Tuberculosis Association, has 
been appointed administrative direc- 
tor of the Idaho State Health Depart- 
ment. 


Dr. Peter Milton Mattill, assistant 
superintendent of the Glen Lake 
Sanatorium, in Minnesota, died on 
January 16. 


Mrs. Kennyth M. Shank, formerly 
assistant director of nursing at Wil- 
liamson (West Va.) Memorial Hospi- 
tal, has been appointed a field con- 
sultant for the Florida Tuberculosis 
and Health Association. 


Duncan Thorp, public relations di- 
rector of the Ohio Tuberculosis and 
Health Association, has published his 
first novel, Only Akiko, to be released 
this spring by Little, Brown & Co. 


John H. McMahon has been ap- 
pointed director of public information 
for the State Charities Aid Associa- 
tion (which includes the New York 
State Committee on Tuberculosis and 
Public Health). Mr. McMahon had 


been administrator of the Editorial 
Promotion Dept. of the N.Y. Daily 
News. 


Mrs. Eugene Ewing, for many 
years with the Crippled Children’s 
Society, has been appointed executive 
secretary of the Preble County 
(Ohio) Tuberculosis and Health As- 
sociation. She succeeds John 
Black, Jr. a 


Mrs. Fred Boyd, formerly execu- 
tive secretary of the Adams County 
(Ohio) Tuberculosis and Health As- 
sociation, has been named executive 
secretary of the Greene County 
(Qhio) Tuberculosis and Health Asso- 
ciation. 


Harold Paulsen, formerly assistant) 
diréctor of rehabilitation for the Mas= 
sachusetts Tuberculosis and Health 
League, has been appointed executivel 
director of the Plymouth County} 
(Brockton, Mass.) Health Associationg| 
He replaces David Bowers, who is the} 
new executive secretary of the Tubers} 
culosis and Health Association of the! 
Territory of Hawaii. 


Miss Mary Jane Gard, formerlil 
director of publications for the Ing 
diana Tuberculosis Association, wage 
appointed director of Seal Sale eff 
tive February 1. . 


Mrs. Helen Taylor, formerly prim 
cipal of the Plattsburgh (N.Y.) Busig 
ness Institute, has been appointed 
executive secretary of the Clinto 
County (Plattsburgh, N.Y.) Tubercum 
losis and Health Association. She rem 
places Mrs. Evelyn Horstmyer, whe 
resigned because of illness. 


Dr. Clyde A. Watkins has 
been appointed superintend- 
ent of the Mississippi State 
Sanatorium, replacing the 
late Dr. Henry Boswell. 
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